Effect of anti-epileptic drug monotherapy and polypharmacy on visual and auditory evoked potentials.
Previous reports have suggested that some anticonvulsants may prolong somatosensory and auditory evoked potential latencies. We compared pattern-reversal visual and brainstem auditory evoked potentials in normal controls, patients on monotherapy, and patients taking polypharmacy. Visual evoked potential amplitudes were less in seizure patients, and P1 latencies were longer in epileptics on polypharmacy than controls. Absolute latencies of brainstem auditory evoked potentials were longer in polypharmacy patients than in controls or monotherapy patients. I-III, III-V, and I-V interpeak latencies were greater in polypharmacy patients than in those on monotherapy or controls. These findings suggest that anticonvulsants may affect conduction along visual and auditory pathways, and that antiepileptic drug polypharmacy and monotherapy may differ in their effects.